
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978)264-9612

Fax (978) 264-9630

February 8, 2010

3/

Please place the following Legal Notice in the Thursday, February 18 and
February 25, 2010 edition of the Acton Beacon in the Legal Section. Please send bill to:

Mohammed Basal
251 Main Street
Salerno’s Restaurant
Acton, MA 01720
(617-968-7704)

Very truly yours,

Christine M. Joyce
Town Manager’s Office

Please confirm receipt to: Christine cjoyce~acton-ma.gov

filO

/
__Jill

Town of Acton
Notice of Hearing

The Board of Selectmen of the Town of Acton will hold a public hearing in the Francis Faulkner
Room in the Town Hall on March 8, at 7:25 p.m. under Section 140 of the Mass General Laws on
the application of Salerno’s Restaurant, for a Common Victualler License at 255 Main Street,
Acton, MA 01720

Application is on file in the Selectmen’s Office and may be viewed during normal working

ACTON BOARD OF SELECTMEN

Notice of Hearing
Notice is hereby given under Chapter 138 of the General Laws, that the Board of

Selectmen will hold a hearing in the Francis Faulkner Room in the Acton Town Hall on March 8,
2010 at 7:30 p.m. on the application of Salerno’s Restaurant, Mohammed Basal, Manager, for an
All Alcoholic Rest~~ntUcense~?55Main Street, Acton, MA 01720.

Application is on file in the Selectmen’s Office and may be viewed during normal working
hours.

~{bIakabc.Doc.}

Town of Acton

/
I/

ACTON BOARD OF SELECTMEN

Steven L. Ledoux
Town Manager

ThéAOtOnBéacon:
Atten: Barbara

hours.



TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Steven L. Ledoux
Town Manager

February 9, 2010

Mohammed Basal
Salerno’s Restaurant
Acton, MA 01720

Dear Mr. Basal:

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,
February 18 and 25, 2010, at your expense.

The ABCC requires the time and date of such hearing for a New All Alcoholic Liquor license
be placed in the local newspaper, and that you notify abutters. Your hearings are scheduled for
March 8, 2010 at 7:25 p.m. on the Common Victualler License, and 7:30 p.m. for the Full Liquor
License as a Common Victualler, in Room 204 of the Acton Town Hall. If you have any questions
prior to that date, please feel free to call me at 264-9612.

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabc.Doc.}
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Christine Joyce

From: Frank Widmayer
Sent: Monday, March01, 2010 1:32 PM
To: Christine Joyce
Subject: Salerno’s Restaurant, 255 Main Street Liquor License

I have reviewed the application submitted on behalf of Salerno’s Restaurant requesting a liquor license and I
--have no objection to this request.

Franki. Widmayer Ill
Chief of Police
978-263-2911

3/1/2010



TheCommonwealthofMassachusetts
TheAlcoholicBeveragesControlCommission

239CausewayStreet,Suite200
Boston,MA021-14

Telephone: 617- 727-3040
FAX: 617-727-1258

FORM A

LICENSEE PERSONAL INFORMATION SHEET

MUST BE COMPLETED FOR EACH: -

____ A. NEW LICENSE APPLICANT

____ B. APPOINTMENT OR CHANGE OF MANAGER

IN A CORPORATION

____ C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

~ ~
1. LICENSEE NAME ~ ~ ~ S~&c~.-

(NAME AS IT WILL APPEAR ON THE LICENSE)
2. NAMEOF(PROpOSED)MANAGER_A1ahe~wtvvi~/~A~L-
3. SOCIAL SECURITY NUMBER ______ I______________________
4. HOME(STREET)ADDRESS Llc~HW~ ~ N\A °

5. AREA CODE AND TELEPHONE NUMBER (S): (Give both, your home telephone and a number at which
you can be reached during the day).

DAYTIME# ~ ~6.~-7~7 ~ HOME#______________________

6. PLACE OF BIRTH: /4 ~ict~& 1’S0 YiCU~ 7. DATE OF BIRTH: 3 //~/ j g ~
8. REGISTERED VOTER: L—YES _____ NO 8A. WHERE?: l.2-~(~ka v~ fl’tA
9. ARE YOU A U. S. CITIZEN: ~ YES ______ NO

10. COURT AND DATE OF NATURALIZATION (IF APPLICABLE): B~5ka~ I (7i
(Submit proof of citizenship and/or naturalization such as Voter’s Certificate, Birth Certificate or
Naturalization Papers)

(Over)

THIS FORM

I



11. FATHER’S NAME: __________________ 12. MOTHER’SMAIDENNAME: __________

13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSITION:
________ YES ~- NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (5) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

14. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: ~ YES NO
IF YES, PLEASE DESCRIBE:

>~e~*\&~- v~Aj-~/ Ic o~ ~- ~t

2~&v~&vUe
~c~LJ

A -c-- o~, (~~‘.;/ 4

15. FINANCIAL INTEREST, DIRECTORINDIRECT, IN THIS ORANYOTHERLIQUORLICENSE, PERMIT

OR CERTIFICATE: ~ YES __________ NO

IF YES, PLEASE DESCRIBE: ~ ~ ~

L ~ ~ -~ o ~� I M ç / Ac~~

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
Telephone Numbers):

ç~o~(~c~-~J~~ ..c ~ J ~ P-~oY’v~~~k~ Q ~

~ ,41~ ~ A Lko~,t ,vA_c17jp 1’7~-2L- 9 O~’

~t~v’ ~9 O~~ci~çw~~kC~ M>~i.. ~i~9

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: _______________________

18. I HEREBYSWEARTHATUNDERTHEPAINS ANDPENALTIES OF PERJURYTHATTHE
INFORMATION I HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE
AND BELIEF.

BY:_______________________________ 2-/gf ~o j ~
PROPOSED MANAGERSIGNATURE DATE

F:\FILES\MAUREEN.1~MAUREEN\FORMS\FORMA.WPD

9/99
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~!I1p~(1liimmnnwi~a1t1iuftuø~adiiw-~ttø

ALCOHOLIC BEVEAAGES CONTROL COMMISSION -

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

j CltyIrown: Ao~. I
[~4~License 0 Transfer of Stock 0 Other.
0 Transfer of License 0 NewOfficer/Director (Specify)

NametoappearontheLicense: L-~0’~ ~

Business Name (d/b/a),_if different: o’.,r,~~_~~_O’$~ ~ - __________

Manager of Record: Al ~.‘ Q y%~V,AQ~J ~ ç~I—
Address of Premises; Street: “2~2..~~ Ak~~~. <~ A C-k- ~ tv~A

FID of Licensee: u
ZipCode: 0172.o

PhoneNumberofPremises: (~)2~4._ ‘~, ~‘c

2. Type of License: (checkonly one)
o Club 0 PackageStore
O General On Premise C21~estaurant
O Innholder 0 Tavern

0 VeteransClub
00 Other -

- -

.

.

• (Specify)

3. LicenseCategory: [~~iAlcoholic 0 Wine andMalt -

OMaltonly DWineonly
0 Wine andMalt with Cordials Permit

4. LicenseClass: ~nnual 0 Seasonal

5. Person(attorney if applicable)who can be contactedconcerning this application:

Name: /J’~p k~v\eJ V~0c~~L~—
-

0

Address: 1246 /-1~U ~ L~t~v~~ ív~Ao/~
PhoneNumbec (~i~j ) 7’-7)~-

- -

6. Give a full andcompletedescription of thepremisesto be licensed,including locationof all entrancesandexits:

o ~, r, ~-~) vs)~ ~c\& 2.. c~ C. e.-..k c c~J ~ ~

•.

-.

6a. - ‘

7Seating Capaclly. ~ Occupancy Number:

7. Applicant is an: 0 Association ~‘~~oration 0 Individual
0 Partnership 0 Non-profit Corporation

8. If Applicant is an Individualor Partnership: List for Individual or eachPartner.

Full Name Home Address D.O.B. SSN

8a. Is Individual or areall PartnersUnited StatesCitizens? 0 Yes 0 No

If no, specifycitizenship:

8b. Is Individual or are all Partnersinvolved at leasttwenty-oneyearsold? 0 Yes 0 No

.,n000J WSDDflI liar — Pfl~TflN



State of Incorporation: a.. Date of Incorporation: ~/ ~e~q~ 11111
Fl scal Year Ends: ~ / 3 Date qualified to do business in MA: 5 / fe~g~

9a. H owmany Sharesof Stock are authorized? (.~ ~ 20 How manySharesof Stockareissued?

Provide in thebox belowthenamesofall Officers, Directors, StockholdersandManager.
Use* to indicate Director

. Shares of Stock
Title Full Name HomeAddress D.O.B. SSN or Controlled

-Pi~6,’~4e-~
d~€~-

/ 4-$iI’&eJI-

~
-~t..c~L~-12Q-6

~
31/8/43 ~vi lOs’>’,

‘j~e4/’e~v (~ “

0 •~,

9b. Attach a copy of thevoteby the Board ofDirectors appointing a manageror principal representative. -

9c. If the Applicant is aCorporation, answerthe following questions:

I. Are the Majority of DirectorsUnitedStates Citizens? 0 No 0

2. Are the Majority ofDirectorsCitizensof Massachusetts? 91’es 0 No

3. Is the Manager or Principal Representativea U.S. Citizen? GI1”~ 0 No

10. If the Applicant is anAssociation,provide in the boxbelow the namesofall Association Officers andMembers.

Title Full Name Home Address D.O.B. SSN Phone Number

I-I. Will therebeanyconstruction, remodeling,redecoratingor building on the premisesfor this license? [~~1c80 No
(If yes,completea,b, c, andd) 0 0

a. Give an exactdescription of theconstruction, remodeling,redecoratingorbuilding on the premises: Q~ ~ e~-~’~ ~ I
\~ ~— ~ ~ A?~L..~cIo.. ?tI _ ~ i~tfL~c..k~-~‘

~jtJ ~ ~ ~ ~ ~y~/ ç~—~

b.

c.

d.

What are the estimatedcosts?

What is theconstruction schedule?

State all sourcesofconstruction financin

.2 0. 0

~

g:

P~ ~

~

0

-°~

~ >c~-v~ ~

W ~

~&

~‘ S

M ~I if o~f ~
~

Name: 3
Address: 2..o ~ ~ ~ 2

/)~~i4 ~

A C~vt IV\ A a I I

Phone Number: (~7~i~’)8ic~3~c~

—

9. - if the Applicantis a Corporation, completethefollowing:

12. Do you ownthe premises? 0 Yes If yes, pleaserespond to thequestionbelow.

0 As an individual 0 Jointly

o Other

(specify)

(If you do not own thepremisesto be licensed,provide the following information aboutthe Owner.)

Nameof RealtyTrust

Nameof Corporation

l2a. If a leaseor rental, provide the following information: $ ~ 1200 per w~
0~0 (month, year, etc.)

Beginning Dateof 1.ease___________________Ending Dateof Lease___________________
(provide a copyof the lease.)



F1T’~ANC1AL
13. What Assetswerepurchasedandcost?

L Equipment: $ ~ ‘7 J5~ c)~A
Inventory: $ ô, op o

Furniture: $ j~OC?

License: $ ~

Goodwill: $

Premise: $

,4’-t’ .&.L-

.2 (7)0 0 o

13a. -

-

0
Total Purchase Price: $ 2p, OOc’ -~ I

Identil~’in the box belowall sources-offinancing:

13b.

- Mortgage: - $ - Seller: - $ -

Cash: $ / 2- C), (2 (7 C) Other (specify): $ 0

Documentall sourcese.g.,(Loan papers, checkingaccounts,stocksales,etc.)

13c..

All other terms and conditions: ~ ..A.~

(provide purchaseand sale documents)

13d. Are youseekingapproval for Licenseto be pledged? DYes El~1~

If yes, to whom?

13e. Will the Inventory be pledged? 0 Yes [~1’~~

If yes, specifyto whom - -

13f. If a Corporation, areyou seekingapproval for anyCorporateStock to be pledged? 0 Yes ~1~o

If yes,identify to whom andidentify the number of sharesto be pledged.

OWNERSHIPINTERESTS

14. Statethe following information for all personsor entities who will have any direct or indirectbeneficial or financial interestin this license:

Full Name Home Address D.O.B.

3,1J~/~

Phone Number

fr1o4gj’41v~i~j ~ ) 2.’~/-f... 1-11(1 //7-~6’~77o~

~te)c6
1

i~~ iW~’ “~‘-~�° 0

l4a. Describeall typesof beneficialor financial interesteachpersonor entity identified in Question 14 will have in this-license:

Person or Entity Beneficial or Financial Interest’

/W h4M Pt41 &~~1 i o ~ ~ ~~i—°-y~ ~ src.J?c

14b. Doesanypersonor entity listed in Question14 haveanydirect or indirect beneficialor financial interestin anyother licensegrantedunder Chapter 138?
[~T~s0 No (If yes,provide the following for eachpersonor entity.)

Name
Typeof
License License Name and Address Description of Interest

J~1oItqt~tpt%
e41~-t-

~� Q~a-~-~ ~*tr e~,

24i ‘~‘1~cj~ ~ /v\A
t oô~



l4c. Has anypersonor en~ynamed in Question 14 everheld a licenseora beneficialinterest in a licenseissuedunder Chapter 138which is not presently
held? DYes Q4~o(If yes,provide the following for eachperson or entity.)

Name
Type of
License License Name and Address

Date ownership
surrendered

l4d. Describehow all licensesidentified in Question l4c were terminated (e.g. transfer of ownership, non-renewal, surrender,etc.):

Date License Reason why the License was Terminated

-. l4e. Has anypersonor entity namedin Question 14 everhad a licensesuspended,revoked, or cancelled? 0 Yes Q1~1~(Ifyes,provide the following

information):

Date License Reason why the License was suspended, revoked, or cancelled

l4f. Has any personor entity namedin Question 14 everbeenconvictedofviolating any state, federal or military law? DYes 0 No (If yes, attach a
statementofdetails.)

15. a. Each Individual Applicant mustsign.
b. Applications by a Partnershipmust be signedby a majority of the partners.
c. Applications by aCorporation mustbe signedby an officer authorizedby a voteof thecorporations Board of Directors.
d. Applications by an Association must be signed by a majority of the members of the governing body. All signersmust have answered

question 10.
e. Falseinformation or failure to discloseare reasons to revokea licenseor denya licenseapplication.

Signed and subscribedto under the penalty ofperjury, this___________ day of

By: Signature of Full Name

I - ~ -

Title

e~jc~y~~ /~--



~fj~ ~tommon~aIth~f 3Jfta~achus’i~tt~
William Francis Galvin

Secretaryof theCommonwealth
OneAshburtonPlace.Boston.Massachusetts02108-1512

ARTICLES OF ORGANIZATION
(General Laws, Chapter 156B)

ARTICLE I

The exactnameof thecorporationis:

~ Ler~oc~ ~

ARTICLE II
The purposeof thecorporationis to engagein thefollowing businessactivities:

~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~

9~2~4O33

.\‘otc- If the soaceproz’idedunder any article or item on this form is insz~fficien! additions shall be setforth on one side
only of seDarate8 1 2 x 11 SheetS ofpaper with aleft margin of at least I inch. Additions to more than one article maybe
madeon a single sheet so long as each article reauirzng each addition is clearly indicated.

Nanie --

Approved

C

P

\1



ARTICLE VII
Theeffectivedateof organizationof thecorporationshall bethe dateapprovedandfiled by theSecretaryof theCommonwealth.
if a later effective dateis desired,specifysuchdatewhich shall not bemore than thirsi da~’safter thedateof filing

ARTICLE VIII
The information containedin Article VIII is not a permanentpart of theArticles of Organization.

a Thestreetaddress(postofficeboxesare not acceptable)of theprincipal office of the corporation in .liassachuset-tsis:

.2~ ~ ~ j..r.. \41\ [)!‘120

b The name,residentialaddressandpostoffice addressof eachdirectorandofficer of the corporationis asfollows:

NAME RESIDENTIAL ADDRESS POST OFFICE ADDRESS

President: \O / ~) - -~j ~ ~){

Treasurer: ~ MA ~

Clerk: vi~~ :‘41 ~ ‘/j ~ ~

Directors: ~, ,~ ~if~ ~ri
,4l,h~tw~Me,1 )~j-

~‘~‘ ~ “~e~L ~}“~

L. \~ ~ ~i.\ ~

c. The fiscal year tic - tax year) of the corporationsha~!end02 the last da~of the month ~-

d The nameandbusinessaddressof theresidentagent.if any of the corporationis:

ARTICLE IX

By-lawsof the corporationhavebeenduly adoptedandthe president treasurer,c1erl~anddirectorswhosenamesaresetforth
above,havebeenduly elected.

IN WITNESSWHEREOFAND UNDERTHE PAINS AND PENALTIESOF PERURY. i.~VC wh:sc signature(s)appearbelow as
in-orporatons) andwhosenames andbusinessor resoienttaiaddress~cs~an’ clear/n ti-pea ~‘ pra:te~ihcneah rich signature
do herebyassociate~vith the intention of forming th:~oorpcrcti:~nundyr thc orcvn~ions~: ~cncra~ Law~,Coapter1 ~6B and
do herebysign theseArticles of Organizationas incornoratoos1 this J~s~ -Jayor ~ ¼ ~ . 19 ~

C’ .~ LLc~ L

I (I : ,‘ .�JL’ -

\Ote: If an existing corporation is acting as incorporator. t’t-pe in the exact nameof the corporation the Stateor otherjurisdiction ahere
it wasincorporated the name of theperson signing on behalf of said corporation andthe title be -she bolds or other authority by ubich
such action is taken,



Igti DESIGNS

Gil DesIgns
35 Tied. Zen. Cowt
Ronlienkme, NY 11779
TsI~.900—696—4494

Date l8sUed: 1/29/2010

Project: Samml Basil

REVISION #: 4

lORAlWlB~I I

DAlE. IlE4SON Fi~REWX~ DA7E~ REAS~~F~?RE’AS~*
NO1~

I1RS DRAK~VGIS FOR DESI~IW1U~TOM.Y AND
DC€S NOTREFLECT 1HE FINAL 81/ItTPRO.ECT.
RifEl? 10 1?E PRO~C15FINAl, E)~~Il1~i
DRAHQJGSPRO NOED BY Cl? DES?~ISFOR
DETAILS AND REQ WREMENTS FOR IHE PRGECT.

~E EXEEtIIHE DRAN(NGS PRO NOEl) BY Gil
~ BY ~ GENT AM)

REFRE~NTIHE FINAL BUILT PRCiECT,

Igto~DESIGNS
,

~—

— —
F., 631—961—3500

PAGE~: 1 0F6
—



Issued: 1/29/2010

g tI~__DESIGNS

NQIE

IMS ORAHQ~GIS Frf? D~S~#JIENT OMY AM3
D~SNOTREflECTTh~FINAL ~RLTPRCL.ECT.
REFER m llf FRO~EC1SFINAL E~W1IbE
DRAIWJGSPRONOED BYGil DE5U~VSFOR
L)ETNLSAND REQC~?REW2J1SFOR IHE PRGECT
1HE ~ECU11~DRAH~NGSPRONOED BYGil
DE~$lULL ~ 5I~iWBYDIE CLSNTAND
REPRE~NTDIE FINAL BIJILT PRO~ECl



Salerno’sRestaurantInc.
251 Main Street
ActonMa. 01720

Vote oftheCorporateBoard:

On this day Saturday,February6th, 2010, 3 p.m., theboardofdirectorsof Salerno’sRestaurant
Inc., representedin its soleshareholder,MohammedBasal,held a specialmeetingat251 Main
StreetActon, Maandvotedto file an applicationfor afull liquor licensewith theTownofActon
to be usedat its newproposedlocationat 255 Main StreetActonMa. Votedyesandapproved.

MohammedBasal



POLICIES AND PROCEDURES
CUSTOMER SERVICE/EMPLOYEE RESPONSIBILITIES

All employees are required to adhere to the following policies. Failure to do so
will result in immediate dismissal. Errors in the following policy, which lead to
accident, injury of material damage could result in loss of liquor license, and/or
prosecution of the employee and management.

1. Any person who appears to-be under the age of 30--must present valid-ID.
A Massachusetts driver’s license, liquor ID, passport, or active military ID are the
only acceptable forms of identification.

Ask customer to remove ID from wallet.

Determine validly by:

a. Checking birth date
b. Checking expiration date
c. Compare photo with customer
d. Examine lamination (torn, frayed, or damaged)
e. Look at composition of ID (does it confirm to ID Book)
f. Compare signature with ID signature
g. Hold flashlight to back of ID to illuminate cuts or abrasions

Communicate with the Customer by asking questions such as:

a. Street address
b. Year he/she graduated from High School
c. Astrological sign
d. Social Security Number

If you still have reservations, request a second form of ID

IF YOU STILL HAVE DOUBTS, Don’t Serve!!

2. If an underage person accompanies the customer, other than a family
member, assume the purchase is being made for the underage party, and
decline the sale. Do not allow any underage persons to handle alcohol while on
the premises and do not allow under age persons to sit at the bar. Underage
persons may sit in the lounge if they are accompanied by an adult family
member. Monitor underage persons in the lounge to insure they are not being
served by others.

3. Do now allow any customer to bring containers of alcoholic beverages into the
lounge. Should this happen, confiscate the beverage and dispose of in the sink.



4. Monitor the consumption of beverages by persons on the premises and do
not sell alcohol to an intoxicated person. Behavioral cues to identify intoxication
are:

Loss of inhibitions, such as being over talkative, overly relaxed or overly
friendly, loud behavior, mood swings.

Exhibiting poor judgment, behaving inappropriately, using foul language,
and telling off color jokes.

Glassy, unfocused eyes, moving very slowly, forgetting things, losing train

of thought, slurred speech.

Stumbling, swaying dropping belongings or having trouble handling items.

5. Document any outstanding incidents immediately and thoroughly.
Documentation should include date and time, how you handled the situation, and
the actions of the customer (forms attached to this document).

Employee Name Date

I have received instruction from store management and understand the policies
and procedures of customer service/employee responsibilities. I have also
received a copy of these procedures for my own records.

Employee signature Date

Manager Signature Date

Forms Attached to this policy:

Refusal of Service Report
Shut-Off Report

3/11/08



REFUSAL OF SERVICE REPORT
Thisreportis to be usedONLY when a personcomesinto theestablishmentand
you refuse to serve themanyalcohol. This is not a shut-offreport.

LOcATION -

Report~writtenby: _____ _____ ______

NameofPafron: -

Address of patron
Description/Observation o
Clothing worn by pafro~

fpatron:- Height:
Checkoff if known

Shirt type: Long sleeve-

i.e.) dressshirt, polo shirt, teeshirt, blonse_
Pants~p~: Long _____ Shorts _______

__________ W~~gh*:-

________ Capri’s Other

Color of pants: flelt worn? Y— N’ — Unknown —

Socksand shoesif known: ________________________________________
Condition_of clothes: (pleasecheck)disorderly— soiled orderly — torn
Breath (alcohol odor) strong — Moderate— Faint — None —

Attitude: polite — hilarious — talkative — carefree — sleepy— cocky
combative indifferent insulting [profane — cooperative Other _______

Un~~ualaction Belching — Vomiting — Fighting Crying Laughing —

hiccupping — Other —

Speech:Not understandable mumbled — slurred — confused— thick-tongued
accent understandable Other —

Eyes: bloodshot watery — glassy — fme — other
Complexion: flushed — pale other —

Indicateotherunusualactionsor statements,includingwhentheywerefirst observed:

STEPSTAKEN:
Refusedthesaleofalcohol
Offerednon-alcoholicbeverage—-

Offeredfood
Offeredto call anotherparty —

Suggested/calleda cab
Waspatronalone?

Patron’sactions& commentson stepstaken:

Did thepatrondrive?

Signature: _______

PrintName: _____

Supervisorsignature:
PrintName: _____

Date:

Date:

DATE:
____ TIME:

Shortsleeve— Color ofshirt -— Tyj~eofshirt

Thefactsrecordedabovearetrueandaccurateto thebestofmy knowledge.



SHUT-OFF REPORT
Date:
Nameofestablishment - -

Nameof customer
Id presentedby customer(checkone) drivers license passport — non
drivers license/state or federally issuedId Military — Other (name)
_____ Id number

Time of theday/night customercameinto establishment

Time ofshut-off ______________

Reasonfor shut-off:

Stepstaken:

Manager notified:

Signed: ____________ _________-- - Date:

Print name:

Manager on duty:



tiedhereinto pass502

~dto giveall lawful

s5passeport,sasis

steaideat protectioz

IATURE Dli I


